Postmortem Transmigration : more support ? a. Newsom IE, et al. 1929. J. Infect. Dis. 45: 386-392 b. Burn CC. 1934. J. Infect Dis. 54: 388-394 c. Kellerman GD, et al. 1976. Am. J. Clin. Pathol. 66: 911-915 1. Epstein EZ, et al. 1929. J. Infect. Dis. 44: 327-334 2. Carpenter HM, et al. 1964. Arch. Pathol. 77: 73-81 3. Rose GW, et al. 1971. Am. Health Lab. Sci. 8: 75-78 • Reviews of "clinical" autopsy cases • Bacteria migrate postmortem from intestine to blood, liver, portal vein, mesenteric lymphnodes, and pericardium
• Other potential sources of migration: skin, oral cavity, respiratory tract
• PCR detected more organism throughout entire postmortem interval than culture
• Sterility by culture method: pericardial fluid (94%) ; liver (64%) ; blood (40%)
• Cumulative sterility by PCR: 42% (1-3 days); 38% (4-5 days); 24% (> 5 days) Blood cultures are unreliable specimens for postmortem cultures (high rate of contamination and polymicrobial, enteric organisms) 
Postmortem Transmigration is real !
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The concept of bacteremias in the agonal period : "terminal infection"
• Bacterial invasion into the bloodstream is spontaneous, in the absence of "organic destruction of tissue surfaces" • Invasion arises in areas which naturally harbor the organism(s)
The study
• Surgical preparation of the median cephalic vein and application of iodine • Tip of sterile sealed capillary was broken, flamed, and inserted to vein • At least 1 mL of blood collected into the capillary, followed by inoculation onto standard culture media for 24-36 h of incubation 1. Routine blood cultures taken immediately after death reveal the presence of an unsuspected bacteremia in about one-third of all fatal cases.
2. Streptococci are the most frequent terminal bacterial invaders of the blood stream.
3. Bacteriological findings at autopsy within a few hours after death, though fairly reliable in demonstrating the presence of organisms existing at the time of death, do not exclude the possibility of postmortem invasion.
4. The taking of frequent antemortem, immediate postmortem, and autopsy cultures is to be encouraged. Contamination may be obviated by a simple technic.
5. In the absence of adequate autopsy material, the routine taking of immediate postmortem cultures will furnish valuable information as regards the essential and terminal bacteremias.
• 119 cases included in study; 77 negative cultures & 42 positive cultures • 31/42 positive cultures were monomicrobial (74%); 11/42 had two organisms (26%) • Streptococci were most frequent "terminal invaders"
• Only 14 antemortem cultures were collected; 8 showed no growth, with 4 showing 'no growth' on postmortem culture 1. Routine blood cultures taken immediately after death reveal the presence of an unsuspected bacteremia in about one-third of all fatal cases. 2. Streptococci are the most frequent terminal bacterial invaders of the blood stream. 3. Bacteriological findings at autopsy within a few hours after death, though fairly reliable in demonstrating the presence of organisms existing at the time of death, do not exclude the possibility of postmortem invasion. 4. The taking of frequent antemortem, immediate postmortem, and autopsy cultures is to be encouraged. Contamination may be obviated by a simple technic. 5. In the absence of adequate autopsy material, the routine taking of immediate postmortem cultures will furnish valuable information as regards the essential and terminal bacteremias.
• Occam's razor doesn't necessarily go with the simplest theory, whether it's right or wrong; it merely tries to cut through the clutter to find the best theory based on the best scientific principles and knowledge at the time. While Occam's razor is a useful tool, it has been known to obstruct scientific progress at times. • 396 autopsies; performed within 6 h of death • Tissue cultures and blood cultures were obtained
• 170/321 postmortem heart blood cultures were positive (53%); 74% were monomicrobial • Up to 70% of lung tissue biopsies were positive for a potential pathogen
• High level (52%) of disagreement between antemortem and postmortem cultures, suggestive of agonal invasion
• Authors quote experimental studies to support the concept of tissues suffering "a lowering of vitality" and loss of "resistance to withhold migration of bacteria into the body during the agonal period" Counterpoint Smith RF, et al. 1975 . Am. J. Clin. Pathol. 63 (4): 502-508
• Prospective study in 20 children who died from complications of thermal injuries
• Various typical organisms isolates in antemortem and postmortem cultures (incl. S. aureus, P. aeruginosa)
• Results from postmortem microbiologic examination correlated "reasonably well" with antemortem cultures
• Redefinition of some cases previously to have had been described as "terminal sepsis"
The Value of Two Theoretical Concepts
Agonal Spread vs. Postmortem Transmigration
Bacteria invade bloodstream during the time of dying.
Bacteria invade bloodstream after death but before autopsy.
• theoretical in concept 
